BPBO Migration Monitoring Application Form

Please fill in the appropriate information in the spaces provided (& marked with an “X”, or as instructed.)

Application submission date:
X
Contact Information

• First name:


X

• Initial:


X

• Last Name:


X

• Email Address:

X

• Phone:


X

Mailing Address


• Street/Apt.:

X


• City/Town:

X


• Province/State:
X


• PC/Zip:

X

• Emergency contact Person:
X

• Emergency contact phone:
X

Volunteering Dates

1.  When would you like to volunteer at with BPBO?


• 1st choice:

X


• 2nd choice:

X

2.  How did you hear about volunteering at BPBO? 

Background

3.   Education:
X

4.  Please (to the best of your ability) estimate your bird identification skills.


X 

I would be able to identify by sight and sound, the following percentage of all of the species of birds which routinely occur in eastern Canada.  

(Delete the non-applicable amounts.)   < 25%    26-50%    51-75%     >75%
5.  Ornithological experience: Describe any relevant volunteer or employment experience.)


X

6.  Do you have any banding or bird handling experience? If so, please describe.


X

7.  Do you have experience living and working in rustic and remote field conditions with other people?


X

8.  Do you have any experience with spreadsheet and/or database programs (Excel, Band Manager, etc.) and or data entry?


X

9.  Do you have a driver's license, valid for driving in Canada?  (Y/N)

10.  Do you expect to be bringing an automobile? (Y/N)

11.  Do you have any medical conditions or allergies we should be aware of? If so, please describe.


X

Thank you for applying to volunteer at the Cabot Head Research Station/Bruce Peninsula Bird Observatory!
